MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Z62<026416

7"
‘? STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _-______/____________Primarv Registration District No. éé_/_.&{_kwimam No. --_____Zi___
ON THIS STUB ‘,- .
%ﬁgﬁw 2. USUAL RESIDENCE (Whera deceassd lived. If institution: Resicence before
Vs 300 a a. COUNTY Cla y a. STATERNY ga oy ib COUNTY Clay admission)
Rev. 4/59 e b. CITY (If outside corporste limits, give TOWNSHIP only] Length of stay in 1b . ey Tnsids Limits
) TOR OR
= ows Excelsior Springs 1949 1own Rxcelsior Springs Yes Cighe
]£ g l 5 €. I;‘l.g.épl;dtl\AME 2!’ {If NOT in hospital, give location) Inside Limits d. ASE)EEEETSS { cutside, give location) Reside on Farm
- -
2 Py I o g INSTHUTION BExaalsior Spgs . HOSP. Yes [ Ne {1 Soobt Addition Yes 1 No (3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaar
3 (Type or print) OF
PR James Frankiin MocCubbin DEAH Tuly, 7th 1962
5. SEX 6. COLOR OR RACE 7. Married [ MNever Merried [] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1 YEAR u:unnm 24 HR
it 7 Mont D Min.
5 ! Male White Widowed [0 Divorced [J 12/29/187 4 87 onths ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ) during most of working life, even if retired)
z Ray County, Missoupri U.S.A.
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
— Pleas MoCubbin Sarah Cook Bthel Mae McCubbin
8 2 vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address S Ott Addn .
i< (Yes, no, or unknown) | (If yes, give war or dates of service)
9320 X |u rs.Ethel Mae MocCubbin, Ex.Spgs.MO.
---—-——-— 3 = 18. CAVUSE DF DEATH (Enter only one cause per line fo, a], INTERVAL BETWEEN
10 <L 5 PART t. DEATH WAS CAUSED BY: c7 . OyET ND DEATH
o s g IMMEDIATE CAUSE {a) d-'e bia—u-"‘”‘ Laﬂ“‘ |
1 o} ;
]2} - O | | =] Conditions, if any, DUE TO (b) |
w5 which gave rise 10 L
-] FE e e ndi) QL= N YT
—_— atatem a8 u - ———
‘13 ) - = Iyinggcnum last. DUE TC {c) (—-‘L—‘M .
'_""—"_g z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. f deceased as female was
g disease condition given in PART t (a) there » pregnancy in last 90 days.
‘le < I Oy N« ’
> ) (1 0O N O Unknown
= & 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g i PEREQRMED? m] O [m]
2 (s} YES NO[J .
'] = n .
Zz i= R § 201: .|It£l l!e; . :1?.: Momh, Day, Year.‘ [«
4 g < B -E Wy A tpmn . SELERIE AN
Z -] V| 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B N WHILE AT WORK (O farm, factory, streat, office bldg., etc.)
"4 iy LR PN NOT WHILE AT WORK O / /
U e [a) L "‘ —s g I y o o . y ] 6
’;s ?,E ’ é - =21, ) attended the deceased from / 1? ,/ 6 to. .7 ./ ://5‘2 and last saw :ﬁ:alive on 7 7-' 2
v o gt": “-la ARS LY U Gasth omgurred at ﬂ m on the date stated abgye, ond to the best of my knowledge, from the ceuses stated.
i 3 = iy
wy [TT Il 2 ' ea or mln) 22b. ADD) 22c. DATE SIGNED
o a o (o} — {
> z — ’ [ ] [P RPN 7" ?"'
- S L LA ) ¥
e Z3a. BURIAL, CRE ION, | 23b, DATE 23: NAME OQF CEMETERY[JFQ‘? T 23d. LOCATICH (City, town, or county) (State}
o' [=] REMOVAL (SZacify) !
2 s Buriaf 7/ 10/1962 Bethel C ary Knoxville,M0 . Ray Co. MO,
= < 24, FUNERAL DIRECTOE N ADDRESS 25, DATE RECD. BY LOCAL REG. WEGISTRAR S SIGNATUR,
i 5 *
= o X ‘ 'é @ {

zed Embalmer’s Statement on Reverse Side)




F T T YN g Lie v 1L .
U S oL PEROE S LN U Y .
s % . y -;:‘
IS gt ey AR kY .E‘.a"s._-- o N T
L 0
t N Y N N 5 A
. ‘.; ) STATEMENT BY"I.ICE!QS\ED EMBALMER
C e 2L eE e b ool e L ,‘_7",‘..]:‘\_}_ FR3
A | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision. 5{'
A -~
Student Signed
Signatura of Student Embalmer
i— a ih N P . \ P T Licensed Embalmer No.ﬁi@__
R Ol - B AT RS ComE AN TRy .i ~
. S ‘ 5 --“5'% ' &Address
~, \ ) \_\ .
Ay e 2 \Note ~ fTbs above. MUST iBEf SIGNED BY..THE LICENSED EMBALMER in, h|5\OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng . “"_. )
* * * If this body is nof embalmed, fact should be so stated “above. I . Aot
ST, : S . . . : . . - v
e RN :’.\:\%‘i, T . T 45 N 5. LI S P "“‘A\ -" ““f 4t E .-'

- .o -



